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Oas of Lar A anagaant FORM LM-30 . Ofﬁ:e"g;;hﬁsgigg{gm
s et 210 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT P

This report is mandstory under P.L, 86-257. 83 amended, Failure to comply may reoutt i crimingl progecution, fines, or clvl panalties s provided by 28 U.5.C 439 o7 449,

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, —I

2. Fizcal Year Covered From:

4, Nama, file numbar, and addrass of labor organf:zation.

(PN B R i

[ty

P.0. Box, Bdg., Room No., if any ;

&. Positlan in labor organizatlon.

Entar approprigte dats balow If, during the past flscat yeér, yau o your spouse or minor chile 'd-lreﬁtiy or Indlrecily had any of tha following interssts
{except #n apactied In the extlualons aot forth In the instructions):

A. Meld an interest In, engaged in transactions (inclutling loans) with, ar derived Incoma or other econamic benefit of
monatary value from an employer whose amployeds your crganization represents or Is activaly sseking 10 represent.

6, Name and address of Employer (Including trade name, if any). 7.a. Nature of Intereat, Transaction, of Income,

7.b. Amount,

Signature

15. Signature and verification, Ths undersiqred declares, undar penalty of Parjury and other appieable penallis of : -
submittad in this report {incluging the informay penalty rjury and other applicable penalties of the law, that all of the information

: | tlon cantained in any accompanying documants), has been examinad by the slonatiory and |8, 1o the bas
undersigne:d's krowledge and belief, true, coract, and complete, (See the seyctlon on peneﬂti}es In the Instructions.) v e sanelon ! et the
- . . .

><Signad | (&V /

AT gt L

L7 et
Tetaphone Mumber
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Name of Person Fiing  gTEPHEN GREGALT

Fila Nysmer U-

B. Held an interest in or derlved incorne or economic berefit with monetary value from a buginess (1) o
substantlal part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
af an employer whosa employass your labar arganization represents or is aclively seeking Lo reprasent, or
{2) any part of which conslats of buying from or geliing or leasing directy or indlrectly to, or otherwise
dealing wilh your laher organization or wilk 8 trust in which yaur laber arganization is interested.

& Name and address of Businass (ingluding frade ngine, if ny),

RO TRANSACTIONS 10 REPORT

o1

Name

Trade Name, if any:

7.0, Box, Bldg., Room No,, if any

Stroat .

ZIP Code + 4

9. Businass deals with:

a. Labor Organlzatlon

! b, Trust

¢&. Employar

Name

Trade Name, If any:

P.O. Box, Bidg., Room Na,, Ifany |

shect { S e

State | 1 2IP Code + 4

11.a. Nature of sych deallng.

11.b, Approximate dodar velue of such dealing.

12,8, Nalure of Interest held or Income received,

12.b. Amount.

ar from any fator relatlons consultant to an employer any payment of mariay

C. Recelved from any amployer {other than an employer covearad under patls A and B ghove)

or cther thing of value.

13.2. Ngme and addrezs of Employer or Labior Relations Consultant
{inclucing trade narme, if anv}.

Name: - |

Trade Nama, If ary; ¢

TP Code+d -

14.a. Mature of payment.

[.

13.b. Is the Business an Employar | ; or Conaultant

14,b, Amount of payment.

Form LM-30 (2003)

Page 2 of 2



